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the time of taking the drug till the patient’s death. Fifteen minutes may 
seem rather a long time for the operation of a volatile oil to be delayed, but 
it is probably no more than shonld be allowed. In a case which recently 
came under the notice of Dr. Dalton, of Lowell, a girl took a quantity of oil 
of tansy just before dinner. She then went into the dining-room, sat some 
time at the table, ate with apparent relish, felt sick, left the table, went into 
the yard, vomited what she had eaten, and immediately fell down insensible 
and convulsed. She recovered, after remaining a long time unconscious. 
The only other recorded fatal case of poisoning with this oil that I am 
acquainted with also occurred in Boston, under the care of Dr. C. T. Hil¬ 
dreth, and was published in the American Journal of licit. Sciences for May 
1S35. In that case, the woman took 5=5 of the drier, and did not lose con. 
sciousncss entirely till three-quarters of an hour afterwards, though she was 
convulsed at intervals before that time. After unconsciousness became com¬ 
plete, she did not again recover it, and died rather less than two hours after 
taking the poison. 

The present case is another instance of the extreme violence to which the 
system may he subjected even in the early months of pregnancy, without in¬ 
ducing abortion. Though all the muscles, both of the body and limbs, were 
for three hours and a quarter subjected to a succession of the most violent 
contractions, there was no sign of abortion, and after death the ovum was 
found in the uterus entirely undisturbed. In Dr. Ilildrotk’s ease also, pro"- 
nancy existed but a few weeks advanced, and the drug was undoubtedly taken 
for the purpose of producing abortion, hut nothing of the kind took place. 
The general symptoms in that ease were similar to those described in the fore¬ 
going, the most rcniarkahie difference being the more gradual loss of con¬ 
sciousness, and the more rapid death after a much smaller dose. 


Aut. XI.— Case of Puerperal Peer treated successfully Kith Opium in 
lart/c Dates. By Wm. Kelly, M. D., Kesidcnt Physician to Blackwell's 
Island Hospital, New York City. 

The following case of puerperal fever, treated successfully with opium, may 
he of interest to the readers of the Journal, not so much perhaps from the 
novelty of the plan of treatment that was adopted, as from the larger quan¬ 
tities of the drug that were required to produce the effects desired. 

Mary B ; , spinster, aged twenty-four, healthy, was delivered of her first 
child in this hospital in the morning of the 14th December last. The labour 
had been a tedious one of thirty-six hours' duration. Through the latter por¬ 
tions of it I had attended her. There had been no ease of puerperal fever ill 
the house for months. There were, however, at the time two cases of erysi¬ 
pelas in an adjoining ward, and I had been in attendance upon them. 
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On the morning of the 15th, four o’clock A. M., twenty-four hours after de¬ 
livery, she suffered a severe rigor. At five o’clock I was called, found her 
with an anxious face, deep sighing, a pulse of 120, small and hard, pain and 
tenderness in the right iliac region over a space as large again as the palm of 
the hand. The lochia had ceased ; the secretion of milk had not yet com¬ 
menced. 

Inasmuch as the usual plan of treatment by depletion, by calomel and 
opium, by fomentations and blisters, had been repeatedly tried in this 
hospital, and the Almshouse, and in other hospitals under my observation, 
with results by uo means satisfactory, I resolved to give this patient the 
full benefits of an opium treatment. I felt that I had uo chance of life to offer 
her out of tbi9. It had been recommended by a friend of eminent ability 
and great judgment, who had tried it with success in a number of eases during 
the past season. I considered the main indication in the case to be to allay 
irritation, which otherwise would be sure to aggravate the disease, and exhaust 
the patient. I determined to keep the system as insensible to the presence 
of tho disease as was compatible with the continuance of life and the due 
performance of the functions of the body; besides this, little or nothing was de¬ 
signed in the way of treatment. It should be left to nature to cure the disease 
after the obstacles that lay in tho way of her doing so had been removed as 
far as was in our power. The success which attends the almost pure opium 
treatment of dysentery, the great benefits derived from the free adminis¬ 
tration of this medicine in exhausted conditions of constitutional syphilis, and 
in very many other diseases, had, by analogy, recommended this mode of 
treating puerperal fever at its first suggestion. The result was most entirely 
satisfactory: within nine days of the accession of the fever, ushered in with the 
surest symptoms, she was well. Within this period she had taken ten 
grains of morphia, applied to a blistered surface, eighty-four grains by the 
mouth, besides seventy grains of opium. For six days she took twelve grains 
of morphia daily. She was seen every hour either by myself or by Dr. Jen¬ 
kins, the assistant physician. The quality of the article was good. It was 
tested by giving one-eighth of a grain to a patient known to be very suscep¬ 
tible to its influence. In her it produced semi-narcotism for twelve hours. 
No function seemed to be injuriously affected by these large doses. Indeed 
the bowels were kept in a relaxed condition. The kidneys performed their 
office as usual. 

The hospital records furnish the following history of the ease :— 

At the first visit, five o’clock A. M., December 15lb, patient being 
in the condition described previously, one teaspoonful of laudanum (this 
being on hand) was administered and repeated within twenty minutes. After¬ 
wards three grains of powdered opium were ordered every half hour till 
profound sleep should be produced. 

7 o’clock, P. >1. Pulse 150, quick, hard, and small; pupil contracted; 
patient sleeps, but not profoundly; is easily roused; the whole body is bathed 
in perspiration; abdomen tympanitic, still tender in right iliac region. 
Ordered a blister twelve by twelve over abdomen. 

12 P. M. Condition the same. Up to this hour patient Las taken 5j of 
opium; soon after this, vomiting occurred, and probably the most of the opium 
administered between this and morning was rejected. 

Pee. lGt/i, G A. M. Pulse 120, fuller and softer; less sighing; lochia not 
returned; breasts painful; manifests no concern for child; vomiting still 
continues; tympanitis gone; abdomen vesicated. Ordered two grains of mor¬ 
phia to be sprinkled over the blistered surface every two hours. -At night 
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morphia in solution being tried and retained by the stomach, it was directed 
to be given, one grain every two hours, or in such quantities as to produce 
sleep. By an oversight the order for the external application was not counter¬ 
manded, consequently the patient got by six o’clock P. M. six grains of the 
sulphate of morphia internally, and ten grains externally. At seven, she 
was found somewhat narcotized, pulse 120, respiration seven in a minute and 
gasping; pupil contracted to the smallest point; yet patient did not sleep; 
said she could not get her breath; beard all that was said in the ward; would 
reply to remarks not addressed to her. Ordered morphia suspended; sina¬ 
pisms and Granville’s lotion to back and chest; cold water to the head. At 
eight, satisfactory. Respiration normal, pulse 140. Myself or Dr. Jenkins 
with patient all night. 

11 th, 2 o’clock A. M. Pulse has been 150 during the night; is now 
140; patient sleeps lightly. At 3 o’clock, gave morphia, three grs. At 
4 o’clock pulse 130; respiration seven; morphia suspended. 

S A. M. Pulse 125; respiration better; diaphoresis still continues most 
profuse; no pain; bowels moved yesterday twice; micturition free; indifference 
towards child; face flushed and pinched somewhat; morphia resumed, gr. j 
every two hours. During this day pulse was 120. Patient slept; bowels and 
bladder evacuated freely. 

l$th, 0 o’clock A. M. Attendant asleep, room cold. Pulse 135. Patient 
restless; inquired whether that was her child crying. The morphia was 
continued at the same rate. 

10 o’clock P. M. Patient comfortable all day; pulse 120. Has mani¬ 
fested a good deal of anxiety about her child; asked me to send her some 
toast and tea from my table. Thus far her diet has been thin gruel. The 
morphia was continued. 

1 \)th. Patient says she is “ first rate.” The bowels were moved three 
times yesterday, and as often to-day. 

20m. Patient continues to do well; bowels opened six times yesterday; 
stools pea-green and of the consistency of soup. The lochia returned iu the 
evening. 

loti Pulse 100. Patient has a bed-sore, but is doing well on a generous 
diet; cannot sleep without morphia. Milk begins to be secreted in small quan¬ 
tities. 

'27 th. Patient is well, though lacking strength, and some tissues destroyed 
by the bed-sore. The morphia is still required, though in diminishing 
doses. 

Jan. 1851. The secretion of milk has not been re-established fully, and the 
child lias therefore been given to a wet-nurse. Otherwise, Mary B. seems to 
have quite recovered from her illness. 


Art. XII .—Cases of Delirium Tremens successfully treated by the Administra¬ 
tion of Chloroform. By Stephen H. Pratt, M. D., of Baltimore. 


Case I.—May 7th, 1S50,1 was called to see E. B., labouring under deli¬ 
rium tremens. 

E. B. had, that day, been taken from the-Infirmary, where he 



